
State of Michigan

Retiree Life Insurance Beneficiary Designation Form

Group Underwritten by:
United of Omaha Life Insurance Company
Policy #GLG5050 or GLG5051

Please type or print firmly with a ball point pen. If an error is made, complete a new form.
Forms with erasures or corrections cannot be accepted.

Be sure to return this form to the address below.

A verification of the completed form will be returned to you.

Pension Recipient Information Social Security Number

Name                _____________________________________ ___________–_______–___________

Address _____________________________________ Telephone Number

City, State, ZIP _____________________________________ ( ________ )______–______________

Beneficiary Designation

List your beneficiary choice(s) below. PLEASE PRINT. If you name more than one beneficiary, all of them will share equally. If
you want the life insurance benefit payments divided differently, list the percent you want to go to each beneficiary in the
percent of share column. The percent of share column must total 100%. Additional beneficiaries may be listed on a separate
sheet of paper and attached to this form.

% Share
Name Related To Me As Social Security Number Date of Birth Address of Beneficiary If Not Equal

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

You may designate a contingent beneficiary(ies), in case your beneficiary(ies) dies before you do. If you do not choose a
contingent beneficiary, your beneficiary will be determined according to the guidelines described in the United of Omaha Life
Insurance Company Certificate/Booklet. Please list your contingent beneficiary(ies) below. If you name more than one
beneficiary, all of them will share equally. 

Contingent Beneficiary(ies)

Name _____________________________________________________ __________________________________________

Related to me as ____________________________________________ __________________________________________

Social Security Number ______________________________________ __________________________________________

Date of Birth _______________________________________________ __________________________________________

Street Address ______________________________________________ __________________________________________

City, State, ZIP Code _________________________________________ __________________________________________

Percent of share if not equal __________________________________ __________________________________________
(The percent of share must total 100%)

_______________________________________________________________________________________________

I have read the terms and conditions stated on the reverse side of this form. I revoke all previously filed beneficiary
designations.

______________________________________________________ ____________________________
Signature of Pension Recipient Date
If you have hearing or speech difficulties and need assistance in completing this form, contact the Michigan Relay Center (1-800-649-3777). If you
have other disabilities, contact the state employee retirement office (800-381-5111).

RETURN THE COMPLETED FORM TO:

STATE EMPLOYEES OR STATE POLICE RETIREMENT SYSTEM, P.O. BOX 30171, LANSING, MI  48909

UG2787 05-05

FOR OFFICE USE ONLY

Date Stamped Recorded and Filed
With Retirement Office



Instructions

(Please Read Carefully)

■ You want to designate a different beneficiary from any previous beneficiaries.

■ Any or all of your previously designated beneficiaries have died.

■ You get a divorce, and you wish to change your beneficiary.

■ Note: Divorce automatically cancels a spouse’s beneficiary designation. If you want to keep your ex-spouse as a 
■ NOTE:  beneficiary, you must file a new form, with “ex-spouse” or “friend” in the “Related to Me As” column in 
■ NOTE:  the designation section.

■ Any person or institution – except a funeral home.

■ If you want to name a married or widowed woman as your beneficiary, list her full given name – Mary J. Smith,
not Mrs. John H. Smith. Likewise, a retiree who is married or widowed should use her full given name.

■ If you name two or more beneficiaries that you do not want to share equally, indicate the percentage each
beneficiary should receive in the far right column beside each beneficiary’s name. The percentages must total
100%. Do not specify dollar amounts.

■ You may designate a contingent beneficiary who will receive your life insurance benefit if your named
beneficiary(ies) die(s) before you do. List your choice in the area below the regular beneficiary selection. You
may list your estate as a contingent beneficiary.

■ Your life insurance benefit will be paid to specific relatives in this order:

1. First, to your spouse, if living;

2. Otherwise, equally to your natural and adopted child(ren);

3. Otherwise, equally to your surviving parent(s);

4. Otherwise, equally to your brother(s) and sister(s);

5. Otherwise, to your estate.

Use this Form if:

Who Can Be Named as a Beneficiary?

How to List a Beneficiary on this Form:

If You Want to Name a Contingent Beneficiary:

If You Do Not Have Any Beneficiaries Listed or Living:

Return the completed form to:  State Employees or State Police Retirement Office

P.O. Box 30171, Lansing, MI 48909

If you have questions, please call (800) 381-5111.
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